PSRC Abstract Supplement inpatient care team. Participants toured the inpatient unit, and were oriented to rooms. A group presentation was held discussing details around each day in the hospital, flap monitoring, pain management, perioperative goals, and discharge instructions. Patients were asked to complete a survey pre-and post-class, as well as upon discharge.
CONCLUSION:
Pre-surgery patient education including detailed information about perioperative care, as well as exposure to inpatient facilities and pertinent providers significantly decreases levels of anxiety and increases excitement and preparedness for DIEP surgery. These findings highlight the importance of patient instruction prior to autologous breast reconstruction and stress the need for structured information sessions for prospective DIEP candidates. BACKGROUND: Gender dysphoria (GD) refers to an incongruence between one's self expressed gender and their birth assigned sex that causes marked distress. In addition to psychological and medical therapy, many patients also seek gender affirmation surgery (GAS). For transgender females, breast augmentation ('Top Surgery') is typically the first, and in some cases, the only, GAS procedure that they will undergo. Recent legislative changes have significantly expanded access to GAS and the demand for these procedures has increased in parallel. The aim of this study was to compare postoperative outcomes of augmentation mammoplasty in transgender and cisgender females.
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METHODS:
We queried the ACS-NSQIP database from 2006-2017 to establish two cohorts: 1) transgender females undergoing gender affirming top surgery and 2) cisgender females seeking cosmetic breast augmentation (without any other or concurrent procedures). Postoperative outcomes were compared between the two cohorts. Multivariable regression analysis was used to control for confounders.
RESULTS:
A total of 1,360 cases were identified, of which 280 (21%) were male-to-female (MtF) top surgeries and 1,080 (79%) were cosmetic breast augmentation (CBA) cases. The MtF cohort was significantly older (36.8 ± 12.9 years versus 34.8 ± 10.6, p=0.02), had a higher average BMI (26.7 ± 5.6 kg/m 2 versus 22.3 ± 3.4 kg/m 2 , p<0.001), and had a different racial distribution (45.7% white versus 88.2% white, p<0.001) compared with the CBA cohort. MtF patients also had higher rates of smoking (27.1% versus 10.9%, p<0.001), diabetes (4.3% versus 0.9%, p<0.001), and hypertension (10.4% versus 3.1%, p<0.001). The rate of all-cause complications was 1.8% (n=5) in the MtF cohort and 1.6% (n=18) in the CBA cohort (p=0.890). Rates of readmission were also similar between the two groups (1. 4% [n=4] in the MtF cohort versus 0.5% [n=5] in the CBA cohort). Multivariable regression analysis revealed no statistically significant predictors for all-cause complications.
CONCLUSION:
Transfeminine breast augmentation is a safe procedure that has a similar complication profile to its cisgender counterpart. As the social climate for transgender individuals in the United States continues to improve and access to care expands, the need for such procedures will continue to rise. The results of this study should reassure and encourage surgeons who are considering performing this procedure
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